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MCQ ji l£jj>s5J jt^^l^^^CA^LIoU^^jXI^Open FractureJI. 
>t ^ljU^ Polytrauma jiaj^LJlc 3-* Open FractureJI jaj>». 

: I^1«o>^oLjJI3 Trauma Peaks ^jlLc. 
J.l^iajjltJj^jJ-^^jj Brain or CV InjuryJI^Ljj^^^j^lj^UjVI jlsu^JjVIC^LJI^-^ First Peak* 
Circulation^^ JJiJIj Blood LossJl^»^G>^ lJ iajjJLlj^l^l^jVlC)^LJl^-^ Second Peak* 
Multi-Organ FailureJtj ComplicationsJl^ssjP G>^ lJ «aj>ilj . j-jL-I Third Peak * 

3R^ : Management of Multiple Trauma PatienUt £>l$iai-- 

ABODE < Revive J 


A-^ Airway Maintenance and Cervical Spine Protection B->Breathing and Ventilation 
C->Circulation with hemorrhage control D->Neurologic evaluation 

E->Exposure and environmental control 

The head, Neck, Chest, Abdomen, Pelvis, Spine, and Limbs ^^j^I Review _r 

roUjJjVI^ Repair.r 

A -Serious injuries requiring early treatment 

B -Injuries causing severe loss of functions if there is delay in treatment 

Any fracture in which a break in the integument (Skin) and underling soft tissue $a Open FractureJI. 

^jisel^jla-al^j jl* Compound Fracture jUa-a^ ** 
^j^L^iJljyi^cj^g^^ylLfc .Lo-ot-oGustilo-Anderson Classification ^aj^l Open FractureJJ j£^=>tjU-~ J£*us_ 
1-Length (Cm) 2-Soft Tissue Damage (Cover) 3-Contamination 4-Comminution 


Grade 

Criteria 

Cm 

Soft Tissue damage 

Contamination 

Commination 

1 

< 1 cm 

Little 

Clean 

Little 

II 

> 1 cm 

No extensive damage, flap or avulsion 

Moderate 

Moderate 

III 


Extensive damage 

Severe 

Severe + Instability 

IMA 

Grade III + Adequate periosteal coverage 

1MB 

Grade III + Periosteal stripping and bone damage (Local or free flap is needed) 

IMC 

Grade III + Arterial injury regardless of the degree of soft-tissue injury. 


: Management of Open FractureJI tjl$k»-. 

1- Treat all open fractures as an emergency. 

2- Perform a thorough initial evaluation to diagnose other life-threatening injuries. 

3- Begin appropriate antibiotic therapy in the emergency room or (at the latest) in the operating room 
and continue the therapy for two or three days only. 

4- Immediately debride the wound using copious irrigation and for Type-ll and Type-Ill fractures, 

repeat the debridement 24 hours to 72 hours 

5- Stabilize the fracture. (Immobilization) 

6- Leave the wound open for 5 to 7 days. 

7- Perform early Autogenous Cancellous bone-grafting. 

8- Rehabilitate the involved extremity. 


